
Request for Extended Care at St. Matthew’s Parish Day School 
 
If your child will be in the half-day primary program for the 2007-2008 school year and you 
anticipate a need for aftercare, please fill out this form and return to the CFMS office.  The CFMS 
office will pass on to St. Matthew’s a list of names of CFMS children who will be attending after-
care there.  However, you will register directly with St. Matthew’s and will need to contact them 
directly to obtain paperwork.  Their number is 301-559-7118. 

 
Extended care is available from 12 noon to 6:00pm 

 
Child(ren)’s names(s)____________________________________________________ 
 
Expected Days of care:  
 
T, Th (2 days a week) ($205/month)   
M, W, F (3 days a week) ($275/month)   
M, T, W, Th, F (5 days a week) ($385/month)   
 
Parents’ names  ________________________________________________________________ 

Home Phones(s) _______________________________________________________________ 

Other Phone(s)    _______________________________________________________________ 

 
Parent Signature _________________________________Date __________________ 
__________________________________________________________________________ 
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